Twenty-five years ago much the same views were entertained with regard to strangulated hernia, a condition in many respects comparable with intussusception. There were all sorts. of prelinminary treatments in vogue-enemata, hot baths, ice to the tumour, taxis, taxis under ancesthesia, &c.; sometimes successful, yet all of them contributory causes, through the delay entailed, of the high mortality when the patient came to operation. Time is not wasted with measures. of this kind nowadays. Immediate operation is recognized as the most scientific, safest, and best all-round procedure, and simplifies the matter by eliminating all doubt or hesitancy about what should be done. There should be the same clear understanding with regard to intussusception. There are greater risks in delay and preliminary measures than in early operation, and, however successful the former may be in individual cases, the high mortality at present existing for intussusception is directly traceable to their remaining recognized methods of treatment.
Mr. Childe exhibited a young adult, together with specimen, in whom 31 in. of small intestine had been excised for an irreducible enteric intussusception, with closure of both ends, and subsequent lateral anastomosis. The patient eventually recovered after a large empyema had been evacuated from the right pleural cavity.
DISCUSSION.
Dr. CAUTLEY agreed with Mr. Childe as to the extreme importance of operative treatment at the earliest possible time after the diagnosis was made. Nevertheless, it was important to remember that an intussusception undergoes reduction spontaneously in a few instances, and evidence thereof had been found at operation for its relief. Sometimes there was great difficulty in diagnosis, especially in the early stages, at the time when a general practitioner first saw the patient. Thus the symptoms might be limited to severe collapse, without screaming or vomiting. Occasionally, serious hbmorrhage from the bowel was alone present, and in one such case no tumour was found on examination under anesthesia. Henoch's purpura was rare, and usually diagnosed with ease, but there were cases on record in which it had been combined with intussusception.
Mr. DOUGLAS DREW thought that Mr. Childe took too pessimistic a view of those cases in which it was necessary to resect the intussusception. Mr. Drew had performed resection in four cases, all of which were fatal, and while admitting that these cases were well nigh desperate, yet from time to time successes were recorded. There had been two at the Queen's Hospital for Children-one in a child of 4 years, and another in an infant under 2 years. He had also read of more than one successful case in infants under jy-2 12 months. While recognizing that the secret of success was early operation, Mr. Drew had met with several cases in which the symptoms had been present several days, but which recovered after operation. Mr. Drew did not agree that the diagnosis was always easy in the early stages of the disease; he pointed out that the surgeon had the great advantage of examining the child under chloroform before operating, which rendered the diagnosis easy, as the detection of a tumour was almost certain in the vast majority of cases. He had only met with one case in which a tumour could not be felt under the anesthetic, but in which an intussusception was present. He had, however, made the mistake of operating on a case of Henoch's purpura. Mr. Drew was under the impression that inflation and injection had long since been abandoned as unsatisfactory; he had never employed either method.
Mr. DUNCAN C. L. FITZWILLIAMS: I should also like to express the appreciation which I know we must all have felt in listening to Mr. Childe's paper. All surgeons, nowadays, I am sure, are ready to endorse the views Mr. Childe has just expressed. The Chairman stated that he thought surgeons found the diagnosis easier than the physician or general practitioner, because the surgeon saw the case at a later stage; but I cannot altogether agree with this. Pain, screaming, vomiting, passage of brood, symptoms all found quite early, point then as clearly to the cause as they do later; it should not need their repetition to direct attention to the true nature of the cause. If these symptoms are present, as they are in the majority of cases, from near the onset, diagnosis should be as easy then as later, where the symptoms have not changed in number but have done so in severity. I met with a very good example of this not long since. A child, who was being brought to see me periodically on account of rickety deformity, was brought as usual one morning, and, after hearing from the mother of the satisfactory progress and seeing the legs, I was about to dismiss her when the collapsed appearance of the sleeping child struck my attention. Though no word had been mentioned as to anything unusual being the matter, on inquiry I heard that just before starting for the hospital, some three to four hours previously, the child had passed a motion, and then began to have severe pain. She had vomited twice and had an intense desire to stool, but only once had been able to pass anything, and that was slightly blood-stained. Placing the hand on the abdomen, the tumour was easily felt, and the child sent up for admission. I do not think many cases are seen at an earlier date than this, and yet if this one had been overlooked the reason would certainly have been want of careful examination, and not difficulty in diagnosis. With regard to the tumour being palpable, it may be said that in the early stages over 90 per cent. of cases are palpable. In the later stages the tumour is masked by the general peritonitis. The tumour is twice as often felt on the left as on the right side; if in the mid-line, it is usually above or about the level of the umbilicus. The most difficult position in which to feel it is near the hepatic flexure, where it may lie under and be shielded by the edge of the liver. Here it may lie absolutely concealed, as in one case in my own experience, where, with a lax abdomen and under an anesthetic, no tumour
